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Report must be legible, typed or printed in ink and signed by

the treasurer (or désignated record keeper) and candidate. 3. This Statement covers From: EE g *3 i ) E to (27 % { a@ﬁ Z
o ay ear O ay ear
1. Committee 1.D. Number £ 379 16 4. Candidate Last Name First Name M.l
Devout Tedfrey S

2. Committee Name —

Friends oF J&;P\’ij@fmr

4b, County of Residence

4a. Office Sought Including District # or Community Served (If applicable)

Warrcen Cf’r\g Counde.l
Ma_comb

5. Committee's Mailing Address QB\\\ \% 0\\\ 0%
\;\k‘u’reﬂ ML ‘*Wi
Area Code and Phone 6‘6‘0 774 CH "{3

if the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone ('% \3) ‘%9.77 -9

6. Treasurer's Name & Residential Address Mbsen % o \'Hl’”]

VH Eugk Fairrveunt Ave .
%Fo Nt YN L %'5%3

7. Treasurer's Business Address

(H E AST F}:}_ﬂ'ﬂ’]@gﬂ% Ave .
Talkiac. N 48 240

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

ga. ﬁ Pre-Election OR gb. [_] Post-Election

Pre-Election or Post-Election Statement relates to:

MPrimary [ General
I Convention ] schoel
[ special ] caucus

Date of Election, Convention or Caucus
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. Pl ' K f:‘_ .
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ge. [J Annual Statement ( Coverage Year) ~2 =
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8d. [J Amendment to Campaign Statement (@ﬁ:}lete ligm 9a, b, 8¢
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ge. [] Dissolution of Candidate Committee

Effective Date of Dissolution

Month Day Year
By checking this item, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note; The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Schedutes. Direct contributions, in-kind contributions, ioans, ex

[f any of the information listed in items 2, 4, 5, 8, 7, ar 8 has chan

before the filin

penditures, and outstanding debts count aﬂ-?mSt the $1,000 Reportintg

2,4,5,8, s?e_d since the information was shown on > L [

armendment to the Statement of Organization should accompany this Campalgn Statement. If a request for a Reporting Waiver is not received on or
deadline of a required campaign statement, that campaign statement cannot be waived.

A commities that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Waiver threshold.

e committee's Statement of Organization, an

10, Verification; \WVe certify that all reasonabie diligence was used in the pre
mytour knowledge and belief the contents are true, accurate and complete.

ant /. nd attached schedules (if any) and to the best of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number __ § 379 il

2. Committee Name Fﬁ l?.ﬂdff; GC jﬁ%r% D&ka}(‘

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions™

4. Other Receipts (Schedute 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

. IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expendiiures
a. ltemized (Schedule 1B, Column 8)
b. Iltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. [temized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

ays  T3¥d s

(3b) § NOT APPLICABLE

(3c) $ g_g#"(. 75

4) §

) $ $34‘A 75

©) %

7) %

(8a) $ ‘,#2, 51981

(8b.) §

(8c)

(10a.} $

GELT
o s_Bp 1507

(1063 $

(1) §

(122) %

(12b.) %

Column 1t
Cumulative this election cycle

(18) % 24 15

(198
208 #3 AL 75

21)$
(22.)6

(23)8 _ﬁ A5y

(24)%

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENBING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
{13) & o

tayr s B394 78

(15)= § 8 44,75

wey- 5 _ Fjo sl

a7y s _¥#240. 00




MIHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
lTEMlZggH%%ﬁ?El?RTIONS 1. Committee 1.D. Number _/ 376
| Forie o ey Loy
CANDIDATE COMMITTEE 2. Committee NameFF’t P)f& (l jﬁg@\% O r

Enter confributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all confributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt( E I 20077

Name: 3o (Tr@d, DeNour _
Address: 5 11\ THewed B 3W N Wil 3089
5. If over $100.00 cumulative, please provide:

Occupation HU( YIQCM‘E, \/\!6 (\(Lf Employer_{Y
Business Address oD \\\ \’\Ck\l ¢S5 B\\!&. o \s\\a e . WYaid ‘—l% O%C‘}

oA 15

Type of Contribution: m Direct DJ.,oan om a person D Fund Raiser
—
3 Contrlbutlon #2 PAC Receipt? D YES 4, Date of Receipt 5-‘2 5"‘07 2 q 0,00 % 4 q’ 1 5‘
Name: eggfag‘j De voor. . .
Address: 2 57 14} Hﬁﬁs Blyd. wWheeeo M{. 4go87
5. If over $100.00 cumulative, please provide:
Occupation forie Cors Weoe ke & Employer. SE/Q ]
Business Address 220 DA & le g “DaT. H{ .
Type of Contribution: ﬂ Direct [:] Loan from a person [ Fund Raiser
3. Contribution #3 PAC Receipt? [_] YES 4. Date of Receipt '
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address .
Type of Contribution: |:| Direct D Loan from a person [] Fund Raiser
3, Contribution #4 PAC Receipt? D YES 4, Date of Receipt
Name: :
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: D Direct [:] Loan from a person |:| Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) @ 5 "& ’7[ 7 5

Page ! of t__

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
'TEM'ZSiE'gEEEQgURES 1. Committee 1. 0. Numver_{ 37 F /6
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5, Date 6. Amount
may assign an Expenditure Code)
Expenditure /s e sn Cify ClerK) .. | 4~z2-07# 21 00
Name P}cquua\é(p,q.ul_ SULI@KA Pupose: CaudidaTe Filibe
VoTer, D riss v M
riaress 29560 1/ Deke. Ave ’ g
DL) AR2e ) H !'QL! # 5093 D Check_bo:g if this expenditure is payment of
D Fund Raiser :;l:;ge c;t:hgatfon reporied on previous
Expenditure #2 B ' R 525347 | B 514060
Name SIG M DepaT. Purpose; C"aﬂp&:@gsmﬁis
Address s &/3 E Caolopinl De ;
OeLpun a, FlL. 32803 [_] Check box if this expenditure is payment of
. debt bigati i
7 Fund Raiser det orotnlga on reported on previous
Expenditure #3 . _ 6-&07 #f 13.70
Name ~DESMaN D (T?zacgs.s SUW Ly Purposeﬁm’ﬁua Supp'(es Lor
adaess 9297 E[L16TT CHHpaaN
4’72(5 Mi. #5083 [T] check box if this expenditure is payment of
. . debt or obligati i
[:] Fund Raiser oot or t|ga on reported on previous
| Expenditure #4 I p X . (o-¥~67 # 76.95
Name [ oT s7ores /09 purpose: 21 T)tde. Sopp e
Address 26250 &r aTiol Ave _
- | 4lfebé [J Check box if this expenditure is payment of
QG sevilhe, H). #£ debt or obligation reported on pre\lriouasy °
E} Fund Raiser statement
Expenditure #5 P _ - 6-9-07 | BSL.TL
Name Hic HAE LS ARTSwCRA f-ﬁf(/ﬂf PuposeT24usee LiehTs for
] cAHqurU MHATepiAL
Address 32078 GRATIOT AVE.
?OSEV!LL& M 45064 [] Check box if this expenditure is payment of
[ Fund Raiser debt or obligation reported on previous
statement
Subtotal this page 'ﬂ;q' {6.37
Grand Total of ali Schedules 1B
{Complete on last page of Schedule}
Enter this totat
on line Ba of
Summary Page

Page_I___of_3
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MICHIGAN DEPARTMENT OF STATE

of 3

Page 2

BUREAU OF ELECTIONS
(TEMIZED EXPENDITURES . cunotoot. .t _/ 3716
CANDIDATE COMMITTEE 2 commites Nemo Fizs of Jeffrey Devoar
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 ‘ , 5-25-07 g 41 .00
Name '205 ev ,lLLgJ/Po.sT djj'vK’.% Purpose: 373!'{05' Hailipe of‘ q-16-67 164-00
‘ 'catns, 7-16-07 | 104900
Address ?osngLg} Hi. 1107 16400
EI Check _box if this expenditure i§ payment of #
L—_l Fund Raiser g;t:;;re c:‘t:hgation reported on previous 4 7 5' 20
Expendiure #2 (-3-0a7| #876¢
Name A)ﬁ Z.C’AE Mfcéf‘q,md Purpose; T Shipds
s 087 HinngsoTA
1204 M. 4g0g3 ] Check box i this expenditure is payment of
D Fund Raiser g;bt;;re ?Tlgllgaton reported on previous
Expenditure #3 51467 | #2346
Name F2d £X ¥1uko’s Purpose:’gpez culfer + WK 52667 f_{jﬁ.s__,
pddress 21960 GoatTisT Ave Sor. Car0s
“Loseville M #6866 [ check box if this expenditure is payment of
X debt or obligation reported on previous
_D Fund Raiser statement £ Ho g
["Expenditure #4 b6-7-07 | #alao
Name /A NS /fa\ E-’Tj ST2Re Purpose:?‘e;{' eechme i TS foe.
. CAMpRiIa N MeeTive. .
adiress 15753 £ Ten Hile R4
- . [T check box if this expenditure is payment of
£. ASTFU T E #i #8021 debt or obligation reported on previous
l:| Fund Raiser statement
Expendihxriifs B y e #iie.00
Name /‘fﬂe, gione Purpose: 3 % d:f AuTe Kﬁgﬂdﬁ?_
addess Macouly Hall |
/2—"5& vi LL'E-‘/ . [_] Check box if this expenditure is payment of
[ fund Raiser debt or abligation reported on previcus
. statement
Subtotal this page 237 A4
Grand Totai of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on fine 8a of
Summary Page
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MICHIGAN DEPARTMENT OF STATE
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BUREAU OF ELECTIONS
'TEM'ZS%?_'EEEEEgg URES 1. Gommittee 1. D. Number_{ 37 3 76
CANDIDATE COMMITTEE 2. conmitee Name Fectwds of Jeffrey Devews
3. Name and address of person or vendor to whom paid 4. Purpose (Describe spedific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code) -
Expenditure #1 I . 51(2-67 & 42 .3;
, . . HaTee; : spptch |6-6-67 7¢ !
Name “Be T FHu ’ 4 so7 Pme%:; 5137;:: for Cy P4 20T g %,_?7
Address Poce i lle Mo #8064 7 0‘0—"1 :
] cheek ‘box if this expenditure is payment of 7-9-0 #
] Fund Raiser ggi;&re?gmﬁm reported on previcus / 94 £3
Expenditure #2 517~ o7 [2‘?' é;3?
. » 4 - . 7 . ‘ ~
Name STapLEs . Purpose:_( AM 2 len HeTeprnl g-::g_do.[ ,74‘23
£ il i
Address 21 980 GrnTioT ﬁi/{/ 'ij_:; %:djga
. * <.
?o se 1l le H 964 [ check box. if this expenditure is payment of _6}:;’ 377 2E5HY
[ Fund Raiser ;‘;‘{;,?,;?,?f*ga”"“ feported on pravious 7-it-07 :2
Expenditure #3 @ %:_7_9, ) ; gg ,‘f;a
- & E
Name Dollpr Ca TlLe 18 Purpose: HaTs FLpEs, Elhbos s+ 5.3}. o-_;f %glo
7 L-b-0 X
nddress o511 /0HiLe Bd. TPrpes efi-e7 i‘*‘%ﬁ’i‘
. ) ; B 13.9¢
EpstporwT Mi #4021 ["] Check box if s expenditure is paymentof | 727 "
. debi or obligation ed i
£ Fund Ralser statexent ioal reported on previous / ? Z ) %
| Expenditure #4 - 52507 4772
| # : an Teavel. | &407 ) o8
Name Speed W A‘1 ézo/ mmdﬂ%ﬂﬂ-l%ﬂ AH) 7'4‘07 206.40
' -9.07 y¢2%0
Address g&s}' HIC-LI. b
7 S
] check box if this expenditure is payment of
debt or obligation reported on previous #
7] Fund Raiser statement 15,70
Expendifure # ' / . L1867 g/d-do
Name 23 2 Purpose: CAHPAIGN { payel.
Address 27527 Schesnhaen.
Warrev, Hi. [[] Check box ¥ this expenditure is payment of
[J Fund Raiser delnt or obligation reported on previous ﬁ
statement £0.60
subiotaitispage 07 77. 30
con?rar_;g Tog!st of all nghedum 1IeB .
Enter this total
on line 8a of
Summary Page




